LOBEYING EXPENDITURE REPORT R o R |
[ COVERING JANUARY 1'THROUGH JUNE 30 Tabheist's Regwtration Nomber
DURE ALIGLUST 15 Tl ._ By o LS
A COVERING JULY 1 THROUGH DECEMBER 31 :

NUEFEBRUARY 13 Ok OFFICK USK ONLY
Poastoark Date:_ (9 | s [92-

FY-t
Instenclions
& Int an il or WY pc. A
& Fill in lsgisaranion Mumber i spaces nrovided. : jﬁ{h’/:j_ hi;{
& Complew oo and tenra to (e Hioard of lithics, 2415 Cusil Tr, 3% Flaog,
Taton Reiops, 1A TIROS  (225) 263-8777 ur (SD0) B47-ar0.

w This forn vamsl be delivered or posmardoed by the dae dae
* Thiz farm reay he faked W (225) T03-8787.

1. Name TERRTLL ETIHEN R &
L.k First (4]
2. Burincss Address Bhe ORI ST _ BATCH ROUG) LA 802
Siteet and Me, ity Slele £ip
Mailing Address,  SAME AS ARWE _

.........

3, Puwiness Phone

fia Dot and TJ":IT:]:'Imm: Tumitnet

4, Tetal of dll cxpenditures made Janaary 1 tuouph Jone 30: - § -0
{Includ ¢ expwondilo s fino Sehedules A cand H)

5. Total of all expenditores made July 1 through Decembor 310 8 -0-
(W hen Applicable)  (Inclede cx pendiies Trom Sehednles A end B

&, Total of 2) expenditorcs made during calendar year: 5 ==
[1ipie: A aebded with Lioc 5 sbowld cquel Line G

7. INd you suake an expenditore excoeding $50 on ome oceasion for any one legislaton

Froim January 1 through June 300 [ Yes [J Ne _
Fioat July 1 throungh Droeember 317 [ Yes k1 Mo [ Na

I 1he answer to cither question in Nomber 7 shove is YES, please complete Schedule A and attach.

| rerr %0F, N 102

Pape Yol 2




LOBBYING EXPENDITURYE REFORT Lobbyist’s Replstration Mumber

8. Iid you miske cxpenditures exceeding the sam of $250 (o auy one legislalor:

Yo Jarmary 1 ihrongh Jone 307 L] Yes [J No
From July 1 {hrovgh December 217 L1 Yes EH No L] Na

H 1he answer 1o either question in Nuniber B above is YIS, please complele Schedale A and atlach,

. Did you cxpend funds for a recepling, social gathering, or other Tunciion (o which the emtine
legislatare, cither bouse, iy slanding commilles, select conmmille, statolory commillee, commitles
created by resolulion of ciher hoose, subdoommtee of any comorilles, vecopnized coucag, or @5y
delegation thersod were imvited during the reporiing period?

L] ves E No

11 the swswer o Mumber 8 aboye 15 Y135, please complele Schedule 13 and attach.

CIRTIFICATION OF ACCURACY

1 herely coriafy tual the inforoation eontained herein ig troe and correet to e best of my knoawledge,
information, and belief, thal 81l reporiable expendilores kave been included hercing and that ne

infarmation requined by the Lobbyicl Discloswre Aol [LEA-R.S, 24:50 ¢ req.] has boeen delibernie]y
omifled,

Fonn B2 Howt 1002
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